SHORT-TERM (10-YEAR) AND LIFETIME PREDICTED RISK FOR CARDIOVASCULAR DISEASE: THE CRONICAS COHORT STUDY  by Quispe, Renato et al.
Prevention
A1386
JACC April 1, 2014
Volume 63, Issue 12
sHort-term (10-yeAr) And liFetime predicted risk For cArdiovAsculAr diseAse: tHe 
cronicAs coHort study.
Poster Contributions
Hall C
Sunday, March 30, 2014, 9:45 a.m.-10:30 a.m.
Session Title: Prevention: Familial Hypercholesterolemia, Novel Therapies and Cardiovascular Risk
Abstract Category: 20. Prevention: Clinical
Presentation Number: 1183-143
Authors: Renato Quispe, Juan Carlos Bazo-Alvarez, Julio Poterico, Antonio Bernabé-Ortiz, William Checkley, Robert Gilman, Mark Huffman, Jaime 
Miranda, CRONICAS Cohort Study Group, CRONICAS Center of Excellence in Chronic Diseases, Lima, Peru, Universidad Peruana Cayetano 
Heredia, Lima, Peru
background: Short-term (ST) cardiovascular diseases (CVD) risk assessment has been extensively used in asymptomatic subjects. However, 
individuals with relatively low ST predicted risk become high-risk during their lifetime (LT).
methods:  Baseline data from disease-free individuals aged 30-79 years enrolled in the CRONICAS Cohort Study was used to estimate ST CHD and 
LT predicted CVD risk. Subjects were classified into three categories: low ST (<10%)/low LT risk, low ST/high LT risk, and high ST risk (≥10% risk in 
10-year or diabetes). Differences between groups of ST and LT risk were explored by geographical location and wealth index.
Results Data from 2,976 Peruvian adults (mean age 54.5±10.2 years, 48.6% male) was included in the analysis. 643 individuals were excluded due 
to missing values. The prevalence of high ST risk was 32.7% (95%CI 31.0%-34.4%). >50% of low ST risk patients had a high LT risk (53.5%, 95%CI 
51.3%-55.7%). Overall, individuals with all optimal risk factors (RF) were 15.4%, but it was higher in rural areas (20.5%, 95%CI 18.4%-22.7%) and in 
middle wealth tertile (21.1%, 95%CI 18.5%-23.9%).
conclusions: In this cohort study, about one third of subjects had a high ST risk, and nearly half of subjects with apparently low ST risk had a high 
LT risk. These findings emphasize the underestimation of CVD risk projections using ST tools in populations from LMIC.
 
